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COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF TRANSPORTATION 

 
CONTRACT FORCE ACCOUNT AUTHORIZATION 

 
Authorization Number       

 
Route       County       FHWA       
 
Project       
 
Contractor       
 
To proceed with the following work on a Force Account basis in accordance with the General Specifications and Special Provisions for 
this Project and additional Special Provisions attached hereto. 
      
 
 
 
 
LABOR CLASSIFICATIONS INVOLVED (Show maximum hourly rate agreed upon for each classification) 
      
 
 
 
MATERIAL INVOLVED (Contractor to be reimbursed for actual cost, plus percentage in accordance with the Specifications) 
      
 
 
 
EQUIPMENT INVOLVED (See page 2) 
      
 
 
I/We       hereby agree to perform the work as outlined above. 
                                              Name of Contractor 
 
Officer of the Firm                     
 Signature  Title  Date 
    

RECOMMENDED FOR APPROVAL APPROVED 
                        

Residency Administrator Date Residency Administrator Date 
                        

District Construction Engineer Date District Construction Engineer Date 
                   

District Administrator Date District Administrator Date 
                        

Construction Engineer Date Construction Engineer Date 
              
  Chief Engineer Date 
              

  FHWA Date 
 
Copy - Construction Engineer 
 Fiscal Manager 
 District Administrator 
 Residency Administrator 
 Inspector 
 Contractor (Continued) 
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RENTAL RATE 
BLUE BOOK REFERENCE RENTAL RATE 

VOL. 
NO. 

SECT. 
NO. DATED PAGE 

NO. 

EQUIP. 
ITEM 
NO. 

EQUIPMENT DESCRIPTION DATE 
OF MFG.

SERIAL 
NO 

HOURLY 
BASE 
RATE 

ADJ. 
FACTOR 

ADJUST. 
HOURLY 

RATE 

ESTIMATED 
OPERATING 
COST/HR. 

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

                                                                        

 


